MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH B63-046953

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE pirag II"HE\I . ___________5_____.__Prirnary Registration District No. 3004 istrar's No. / o 3 STATE FILE NUMBER
AMENDED 2 0 100%

ON THIS STUB =OtU 1907
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence bafore

a. COUNTY Barton a. STATE Ki Ssourib. COUNTY Barton admiasion)
b. CI‘LY (If autside corperate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inaide Limits

OR
TOWN Lamar 1 konth TOWN Lemar Yee [0 No i

c L%éP:{IAATEOgF {H NOT in ha:piral,‘give lo-c.a:ionj Inside Limity d. :I;RDEIEETSS {If cutaide, give [ocation) Retide on Farm
INSITUTION Momorie] Hospitald Yes (X No O R, 1 Ya g No[d

2
_a@ |
3. NAME OF DECEASED Firat Middle Last 4, DAJE Manth

3

VS 300
Rev. 4/59

lcobl

DATE AMENDED

Day Yoar

T i " Y ¢ '
(Type of print) ELMER ELLSWORTH CRITES DEATH December 10, 1963
5. SEX 6. COLOR OR RACE 7. Martied [1 Never Married [] [6. DATE OF BIRTH | ¥ AGE (last birthdsy) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male Whito Widowed {1 Divorced [J | 2_24-18673 100 Months [ Days | Hours Min.

10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1t. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY

during most of working life, aven if retired) . - . N
Rotired Merchent Retail Store herrison Co. Ohio U.S.4A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William B, Crites Eliza Correll Lettie Johnson Crites

15. WAS DECEASED EVER IN U.5. ARMED FORCES? L—masllr_ec ). 17. INFORMANT Address

{Yes, no,I\oirounknownJ l (If yes, give war or dates of se MI‘ S. Edg&l" Bcan . 1-&!119.!‘ , Hiis souri

18. CAUSE OF DEATH (Enter oniy one cause per line for (a), (b), #nd (g).
PART I. DEATH WAS CAUSED BY: N ERyAL BETWEEN

E) CHNSET AND D
IMMEDIATE CAUSE (a) G)W"M / /'/ §€3

DOCUMENT

ooy oo ezt aludk Sntfl s
e RS U Pk 1t)7 /63

lying cause last, DUE TO {c}

INSTEAD OF

PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was female was
disease condition given in PART 1 (a) there a pregnancy in last 90 days.

IDVUII 0 Neo I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?. [m]
YES[O NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, tactory, strest, office bidg., etc}
NOT WHILE AT WORK (J

21. | attanded the deceased from. M L] ’ iz D ,%&wand lant lavfmn'li\m OM&_

Death occugred ai 8320 4, B, m on the date stated shove, and 1o tha best of my knowledge, from the causes tated.

22;.“67% T. w , N—%\ 22b. ADDESS , M. ;2;&/1;;2;&;

Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, ar counly) (S1ate)
REMOVAL (Spacify)

Rcmove 1 12-13-1963 Farlington, Bcmetery P‘mgﬁ._l(gnjls_—
24, FUNERAL DIRECTOR ADDRESS - 25. DATf RECD. BY LOCAL REG. %, REGISTRAR'S SIGNATURE )
Brucc-Konantz Funcral liome, lamer, Mo. |/2/n ,//2( 3 l

(L d Embal “s 5 1t on Reverse Side}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.____

working under my personal supervision. Z
Studant Signed
Signature of Student Embalmer

Licensed Embalmer,

P. O. Address, I@W

Noie: " The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to comply
with the above constitutes grounds for reveocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
-+ Ifthis body is not embalmed fact should'be so stated above.

. - - - = v




